INTRODUCTION AND OBJECTIVES: Ultrasonographically guided puncture (UGUP) of the rete testis (RT) has been proven to be an efficient method for sperm recovery in obstructed azoospermic men (Andrologia 35:85, 2003). In the current study we evaluated the role of UGUP of the RT in sperm recovery from non-obstructed azoospermic (NOA) men.
INTRODUCTION AND OBJECTIVES: Microdissection testicular sperm extraction (mTESE) is considered the gold standard for the retrieval of sperm in men with non-obstructive azoospermia with success rates approaching 50%. However a significant proportion of couples wish to be considered for repeat attempts at sperm retrieval. The aim of this study was to determine the rates of success at our centre.
METHODS: Twenty-three patients with non-obstructive azoospermia were identified from a prospective database between 2011 and 2016. All had undergone previous unsuccessful mTESE with testis biopsy. Data on hormonal profile and testis pathology were collected. Twenty-two men were started on hormonal manipulation prior to a repeat mTESE. RESULTS: Overall the mean age of men identified was 37.8 years. The commonest pathological findings from first testis biopsy were maturation arrest (n¼11) and Sertoli cell only syndrome (n¼7). Twelve men had normal testosterone when started on hormonal manipulation. The success rate of repeat mTESE was 35% (n¼8). Three men with initial negative mTESE underwent varicocelectomy and hormone treatment prior to successful repeat mTESE. Maturation arrest was more common in the failure group (n¼9; 60%) compared with the success group (n¼2; 25%).
CONCLUSIONS: There is limited evidence on the utility of repeat mTESE in men who have previously failed the same procedure. Hormonal manipulation may increase the chance of surgical sperm retrieval. Our data suggests that it is worthwhile repeating mTESE with hormonal manipulation however, counselling of these patients remains vitally important.
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MP89-10 CRITICAL ANALYSIS OF MEDICAL TREATMENT BEFORE SURGERY IN NON-OBSTRUTIVE AZOOSPERMIA: A SYSTEMATIC REVIEW
THIAGO NUNES*, RICARDO SAADE, CAMPINAS, Brazil; EDSON BORGES, SAO PAULO, Brazil INTRODUCTION AND OBJECTIVES: Currently, treatment of men with nonobstructive azoospermia (NOA) is accomplished through assisted reproduction using testicular sperm retrieval techniques combined with in vitro fertilization (IVF) by intracytoplasmic sperm injection technique (ICSI). Among the sperm retrieval techniques, testicular microdissection (micro-TESE) is presenting the best results, with approximately 50% of success. In order to optimize the spermatogenesis process before the procedure, new therapies are being used towards a better chance of success in the recovery of sperm for IVF, through prior drug treatment. There is no consensus in the literature on the effectiveness of this treatment. The objective of this study was to conduct a systematic review regarding the use of previous clinical treatment for sperm retrieval in men with NOA, comparing sperm retrieval rates (SRR), drug used, levels of FSH / testosterone and the relationship with the testicular histology METHODS: A systematic review was conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-Analysis protocols (PRISMA-P) 2015 statement. A total of 53 analyzed studies were selected 7 for the final analysis RESULTS: The SRR with micro-TESE in the treated group ranged from 51.0 to 77.0%, while in the control group ranged from 33.0 to 51.0%. Regarding the medication used, it was not possible to compare the results of the studies, but men with Klinefelter Syndrome (KS), responded better to aromatase inhibitor (AI). With respect to hormone levels, we see improvement with treatment in the group of subjects with normal FSH levels. In the case of KS, with high levels of FSH and low levels of testosterone, SRR was also better when individuals showed an increase in testosterone levels. Regarding the histology of biopsy, the best responses were in patients with hypospermatogenesis (HS) and maturation arrest (MA), except in SK CONCLUSIONS: The studies analyzed lead to the conclusion that the medical treatment in men with NOA, when the FSH levels are normal, histology showed MA or HS and men with KS, with high FSH levels and low levels of T. New prospectives randomized studies are needed to prove the real benefit of these treatments.
INTRODUCTION AND OBJECTIVES:
Microdissection testicular sperm extraction (Micro-TESE) is the standard treatment for nonobstructive azoospermia (NOA). However, the amount of tissue that should be extracted has not been reported. This study investigated the relationship between sample volume and sperm retrieval rate in Micro-TESE.
METHODS: The subjects were 208 Asian patients with NOA (mean age: 35.1AE5.4 years) who had undergone Micro-TESE at Nagoya City University Hospital or affiliated facilities between July 2007 and December 2014. In this study, testicular volume was measured with a ruler before albugineotomy and after testicular ligature, and the difference in values was set as the sample volume. The subjects were assigned to groups based on sample volume: less than 1.5 mL (group A: n¼17), 1.5 mL to 3.0 mL (group B: n¼56), 3.0 mL to 4.5 mL (group C: n¼91), and more than 4.5 mL (group D: n¼44); the groups were then compared. Subjects were also divided into groups based on sampling rate (sample volume/testicular volume before surgery): less than 15% (group a: n¼46), 15% to 30% (group b: n¼70), 30% to 45% (group c: n¼45), and more than 45% (group d: n¼37); the groups were again compared.
RESULTS: Sperm extraction rates in groups A, B, C, and D were 39.3%, 17.1%, 20.0%, and 27.0%, respectively (Figure 1 ). Sperm retrieval rate in group A was significantly higher (p<0.05) than that in group B. No significant differences were noted between the other groups. Sperm retrieval rates in groups a, b, c, and d were 58.3%, 30.3%, 18.6%, and 22.7%, respectively (Figure 2 ). Sperm retrieval rate in group a was significantly higher than that in groups c and d (p<0.05). No significant differences were noted among the other groups.
CONCLUSIONS: In Micro-TESE, the sperm retrieval rate in the group with a low sample volume was significantly higher, possibly because seminiferous tubules containing sperms are easily identified during microsurgery. The findings suggest that if sperms cannot be seen in a low sample volume, there will be no change in the sperm retrieval rate if the sample volume is increased.
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